MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =Jo0034

ODEPARTMENT OF PUBLIC MEALTH AND WELFARE

DO NOT WRITE AMENDED 1 TLT':B’_'P"UEG-%-?' rimary Registration District N -lma—_ﬂevilﬂ'lr'l Nao. _1251-'? ESTATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befaore
a. COUNTY . STATE b. COUNTY dmissi
_ a I"ﬂ.SSOHI‘i - admision)
b. COH;( {If autside corporete limits, give TOWNSHIP only) Length of stay in 1b . C:ITY Inside Limits

TOWN  St. Iouis rown St. Louils Yee O No O

c. FULL NAME OF (1 NOT in hospltal, give location) Inside Limins d. STREET (If cutside, give locstion) Reside on Farm
HOSPITAL O ADDRESS

INSTITVION Home=3001 Vinegrove Ave. |vaR neO 3001 Vinegrove Ave, YerO NI

. NAME OF DECEASED First Middle . Lasr 4, DATE Month Day
(Type or prini)

VS 300
Rev, 4/59

}D‘ATE AMENDED

Year

OF

R \
Ida T,:_:,:\, 'C"""’?' - Tur ner DEATH 12 1’.'.' 1963
5. SEX 6. COLOR OR RACE 7. Married Never Morried [] |B. DATE OF BIRTH | 9 AGE (lasr birthday) | IF_ UNDER | YEAR IF UNDER 24 HR

Female colored Widowed Divoreed [] 34‘_].878 85 yrs. Months | Days | Hourrl‘MiT

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during moyt of working life, even if retired)
HouSewi £ None Tennessee UaSeAy

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14, NAME OF HUSBAND OR WIFE

Isaac Benson ' Frances Bledsoe Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown)[ {IF yes, give war or dates of service] 10531& Watts- Bml Vinegrove Ave.

18. CAUSE OF DEATH (Enter only one causa per line far (a), (b), and {c). ' INTERVAL BETWEEN
ART t. DEATH WAS CALSED BY ONSET AND DEATH

IMMEDIATE CAUSE (8] - i AN AA VDA

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

sbove chause (a). .
stating the under- 3 x .
lying cause |ast, DUE TO (c)

PART II. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ppr related jo the terminal PART 11l If deceased was female was
e condiypn given in PART | (&} _ B there & pregnancy in lasy 90 days.

4 < [ O Yes No LD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE = HGMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or FART 1| of jtem 18.)
PERFORMED? 0 . 0 :
YES[] NO @+

20c. TIME OF Hou Month, Day, Yeasr
INJURY a.m.
p.m.

20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., in or. about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O {arm, factory, street, office bld'g ., 81C.)
NOT WHILE AT WORK [

21. | anended the deceased from M_IA7/ nd last uiva o
Death occurred ot ‘/ LA/( onitha date &1ated above, and 10 the best of my knowledge, frdm the ‘causes stated.

22a. Slnﬂmi ?n!or ulle) W b\ 22b.€2)0%1;3 g g : - ;2:)1&;;62_[);

23a, BURIAY GREMATION, | 23b. DA‘IE 23c. NAME OF CPMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (5/5:!) =
REM (Specify)

‘ =19-196 d Cemetse St. Iouls (County) Missoguri
zﬁegggmv:]alﬂECTOR 12 19 19 2DDRESS GI‘eeTWDD a5. ?)IA[E’? Rﬁﬂ%ﬁu REG. 26, %‘VRAR’ SZJX;R% ﬁ
Ellis Funeral Home-2620 Stoddard St. DeC 1 4,} ’ e/ 2.

[Licensed Embalmer"s Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘me,

or by’

Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

" Note: The sbave MUST BE SIGNED BY

" r LA e
. - - .t

i

"

Licensed Embztz\lq_%[ 7 % :
- . P. O. Address ! Jﬂ(} &‘Vu"'v( /.W

THE LICENSED E;U\BALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revacation of license). ' . ’

If embalmed by_' a STUDENT, he also shall sign in his OWN handwriting. . . - ’ -

If this body is not embalmed, fact should be so stated above. ’




